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(B) 	 Price(s) included on the Drug Pricing Filewhich are derived from one (1) or more 
of the following: 

1. 	 AverageWholesale Price (AWP) as furnished by the state’s contracted 
agent less 10.43 percent;or 

2. 	 Wholesaler Acquisition Cost (WAC) as furnished by the state‘scontracted 
agent plus 10 percent;or 

3. Federal UpperLimit (FUL); 

Reimbursement for other covered drugswill be made at thelower of the ­

(A) Usualandcustomaryshare as billed by the provider; or 

(B) 	 Price(s) included on the Drug Pricing File which are derived from one (I)  or more 
of the following: 

1. 	 Average Wholesale Price (AWP) as furnished by the state’s contracted 
agent less 10.43 percent; or 

2. 	 WholesalerAcquisition Cost (WAC) as furnished by the state’scontracted 
agent plus 10 percent;or 

3. 	 Missouri State Maximum Allowable (State MAC) as determined by the 
state agency for selected multiple-source drugs. 

The professional dispensing fee permitted will be the applicable fee at the timethe prescription 
is being filled. 

Pharmacy providers arerequired to provide a credit to the state agency for medications 
dispensed on behalf ofMissouri Medicaid beneficiaries in nursing facilities that are 
subsequently returned and which, in compliance with applicable state and federal law and 
regulation and in the pharmacist’s professionaljudgement, may be reused. Providers will be 
reimbursed an amountnot to exceed $4.24 as a handling fee for submitting each credit, when 
the ingredient cost ofthe returned medication equals or exceedsthat amount. The federal 
portion of any creditsreceived under this policy will be returned as required in accordance with 
other recovery and financial accounting procedures. 
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